= B

USEPANumber: I LD ©0 537305
IEPANumber: 494 (, 706 Ny

Company name: Ny @)C,\\)rp\rf, N
Address:3| W 3R 9|57 W We A (RS

Instructions for this form found on pages 12-15 Al inforthation on this pape

ILLINOIS Environmental Protection Agency
2010 Hazardous Waste Report
Form IC - Identification and Certification

is required.

Section 1. HAZARDOUS WASTE ACTIVITIES
31_|_ RCRA Generator Status as of 3-1-2011
1= LQG: Greater than 1,000 kg/mo (2200 Ibs/mo) of
non-acute hazardous waste
2= 8QG: 100 to 1,000 kg/mo (220-2220 Ibs/mo) of
non-acute hazardous waste
3= CESGG: Less than 100 kg/mo of non-acute
hazardous waste
4= Nongenerator
32__ Although site is no longer a LQG, it was a LQG
during the calendar year of 2010-Form GM&TI attached.
OWr Generator Activities: Enter Y (ves) or N (no)
3™ United States Importer of Hazardous Waste
34 ﬂ Mixed Waste (hazardous & radioactive) Generator

For IEPA (Agency) Use Only:
Fee enclosed No Fee Enclosed

All other hazardous waste activities: Enter Y or N
35& Transporter of Hazardous Waste
36 Treater, Storer, or Disposer of Hazardous
Waste (at your site).
ote: A hazardous waste permit is required for this activity.
37}31 Recycler of Hazardous Waste (at your site)
Note: A hazardous waste permil may be required for this activily.
Exempt Boiler and/or Industrial Fumnace:
38X\ Small Quantity On-Site Burner Exemption
9%\ Smelting, Melting, Refining Furnace Exemption

40 Underground Injection Control
Section 2. UNIVERSAL WASTE ACTIVITIES: Yor N Section 3. USED OIL ACTIVITIES: Enter YorN
Large Quantity Handler (5000 kg) of Universal 500\ Used Oil Transporter

Waste. 51 N'Used Oil Transfer Facility

Managed 52\ Used Oil Processor
Batteries 22X 53 N Used Oil Re-refiner
Pesticides 4 _ s54]\[ Off-Specification Used Oil Burner
Mercury Containing Equipment 4 _ 550\) Marketer who Directs Shipment of Off-Spec
Lamps 448 _ Used oil to Off-spec Used Oil Burner
49 Destination Facility for Universal Waste. Note: A s\ Marketer Who First Claims the Used Oil Meets
hazardous waste permit may be required for this activity. the Specifications

Section 4. ENTER THE 5 or 6 digit NAICS CODE(S) FOR THIS LOCATION
B2R591 [ e 69 75

Section 5. TYPES:

Site Land Type (Enter code from list in instructions):
Owner Type: (Enter code from list in instructions):

Date current owner Became Owner (mm/ddfyyyy):

Operator Type: (Enter code from list in instructions):

a1l
82|
. PeL/0) 119’3

91

Date current operator Became Operator (mm/ddlyyyy): | /1O 1 195D

Section 6. Comments: 100 —_Enter Y (Yes) if you have comments regarding this page and attach exira sheet.

COST ESTIMATES FOR TSD FACILITIES, interim status and permitted
A. Closure cost estimate: $ ' ' .
B. Estimate for post closure monitoring and maintenance costs (disposal facilities only):

material statement, orally or in writing, to the lllinois
is a Class 3 felony. (415ILCS 5/44(h))

Section 7. Any person who knowingly makes a faise,
EPA commits a Class 4 felony. A second or subsequent

fictitious, or fraudulent
offense after conviction

Certification: | cerlify under penally of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately respansible for obtaining the information, | believe that the submitled
information is true, accurate and complete. | am aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment.

~— \}
First Name\\ﬁm &S B Tiﬁ%{&rb&%‘{\
W

The Environmental Protection Agency is autharized to require this information under the lllinois Compiled Statutes (ZILCST), 1994 as amended,
Chapter 415 ILCS 5/4 and 21. Disclosure of this information is required. Failure to disclose this information may result in civil and criminal penalties

Page 1300001 of
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US EPA Number: ] LD O® 0.5~ AT 05 ILLINOIS Environmental Protection Agency
IEPA Number: | § T4 0001 2010 Hazardous Waste Report
Qo\

Company name: R 5 o s Form GM - Generation and Management
Address: 3w QAR’R G

Instructions for this form found on pages 16-21. (Same UOM and density must be used for all quantities on this page).
SECTION 1. WASTE DESCRIPTIO .

A. Waste Description: ASN] . La \.‘)"u}X‘ Q\C_\ A .‘l £
B. EPA Hazardous Waste Co e 0OR Qo og %gg S;r o7 S

C. Source Code: G (3_9‘_ When Source Code is G25, enter M anagement Method producing residuals: H
sl - 54

D. Formcode: W) O3 E. Waste Minimization Code
58 62

SECTION 2. QUANTITY GENERATED [DENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!]

All generation that counts towards your generation totals must be included on a Form GM, regardless of where or how mana ged.

A. UOM: A_ Density - 3 9 | Ib/gal {Density of water is 08.34, most wastes are between 6 and 15}

B. Quantity generated in current reporting year: b_g____*a_s_L{&_L 0

SECTION 3. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in RCRA or UIC regulated
treatment, recycling, or disposal units at this location? DO NOT include RCRA exempt processes.
Y =Yes (continue to system 1) N = No (skip to section 4.)

On-Site System 1: Management Method '?Hﬁ — — __ Quantity managed on-site this year:
On-Site System 2: Management Method H__ _ _ Quantity managed on-site this year:
93

SECTION 4. OFF- SITE SHIPMENT — Refer to page 29 for common errors on facilities & management methods.
A. Was any of this waste shipped off site this reporting year? YI'O?Y = Yes (Continue to Site 1)N = No\

SITE 1. Name and address of off-site facility: ‘:?\g:a‘;%g-&d \'f TN\:(‘OT\SY‘{“(\Q.T\_I‘O\\ \\
0l Sy ™Morvig - Ladem :
B. U.S. EPA ID No. of facility waste was shipped to: :r%g-N* DQQ_B_@LQ_Q A i IN v 1)(.9;13 |

C. Management method shipped to: WHGQ | s

D. Total quantity shipped in this reporting year: s __Qi'ﬂ_ﬂ_l_ £
SITE 2. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shipped to:

C. Management method shippedto: H
Mg o

D. Total quantity shipped in this reporting year: .
I
SITE 3. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shipped to:

C. Management method shipped to: TH“

D. Total quantity shipped in this reporting year: -
SITE 4. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shipped to:

C. Management method shippedto: H
log———

D. Total quantity shipped in this reporting year: -

SITE 5. Name and address of off-site facility:
B. U.S. EPA ID No. of facility waste was shipped to:

C. Management method shipped to: %
D. Total quantity shipped in this reporting year:

COMMENTS: __ Enter Y (Yes) if you have comments regarding this page and attach extra sheet.
238 Page
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US EPA Number: I L OOS0YRB0. ILLINOIS Environmental Protection Agency

IEPA Number: lgay 7000y 2010 Hazardous Waste Report
Company name: 39332:% A _\;xc.gg; 5 Form TI- Transporter Identification
Address: 3\ w B3 15U :M)J‘:‘)c;v w“,a i (&)5(0"{

Instructions for this form found on page21. PLEASE NOTE that the four-digit hauling permit number js no longer valid for

hazardous waste transporters, the transporter must have a Uniform Program Permit Number, with the last two fields the postal
code of the state that issued the permit.

I. US.EPAIDNo. TN DO Q22190 2 Hauling Permit No, UPW -0V YY (0 - o4
3 ; 120
Transporter Name, Address, and Telephone Number- \*\“Qr\_“ CLSQ_ \W‘t\s@ 0‘_‘ .

:ii%l W NMeorr s %,
22 US.EPADDNo.__ Hauli};; P&Lﬂ?ﬁu%i\.l 3 [ EXN s Ll'("%\'gl

a3 gy T T e
Transporter Name, Address, and Telephone Number-

»US.EPADNG._ . ¢ Hauling Permit No. U P - -

55 ' W T e e
Transporter Name, Address, and Telephone Number:

W USEANS . Hauling Permit No. UP . -

67 - 163
Transporter Name, Address, and Telephone Number-

5. U.S. EPA ID No. 2 Hauling Permit No. ur - -

79 : I35 T T e e
Transporter Name, Address, and Telephone Number:

S MEREAING, e Hauling Permit No. ge_.-____ -
91 187
Transporter Name, A_ddress, and Telephone Number-

7. U.S. EPAID No, Hauling Permit No. UP - -

Transporter Name, Address, and Telephone Number:

8. U.S. EPA ID No. ¢ Hauling Permit No. UP . -

115 ; 211
Transporter Name, Address, and Telephone Number:

COMMENTS: ___ Enter Y(Yes) if you have comments regarding this page; attach extra sheet. Page
223 :
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AL BRI SO0 SRS S0 BTt e i s
. L
e ap W e o llef’.'g =:” 48 i E!h“: S l;ﬂu HY “ al E. {ﬁsl!ﬁiéﬂ i EI
Please prifit op.type. (Form designed ;" r usé en-lite (12-pitch) typewriter.) . - Form Approved. OMB No. 2050-0039
XTI UN?I;C?I;M HAZERDOUS 1. Generalor D Number 2.Page 1 of | 3. Emergency Respanse Phane 4. Manl(est?rackip\?phu;gl;erm ——
GWWASTE MANIFEST |  ILDOOSEZ7805 i (BOO) 3EE-122 QOOEI01 7TilAS
5. Generalor’s Name and Mailing Address .. T Generalor's Sile Address (I different than mailng address) i
BATTERY BUTLBDERS: / JIM HANSLIK BT TERY SUTL DR TReoes] o HANSL 1K
3i W, 38 918T &T 31 W, 238 91T gt
MARPERVILLE, IL}gQSGé | NESER’HLI{t: IL EOS64
5200 B51-5800 SEN: 121877 '
Generalor's Phone: S50 = 8 ‘ I —— s
6. Transporter 1 Company Name U.S. EPAID Number
HERITAGE T RANSPORT, LLD ' [ INDOSBABS114
7. Transporter 2 Company Name U.S. EPAID Number
8. Designaled Faciity Name and Site Address _ — U.S. EPAID Number
HERITASE ENYIRONMENTAL SERVICES o
7901 W MORRIS ST - INDODZ2i201e
INDIANACOLIS, TN 462313301
Facility's Phane: (317) E‘f}ﬁ"ﬂal 3 '
ga. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, 10 Number, 10. Conlainers 11. Tolal 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type | Quanity | Wivol, :
1.
S[X | R, UNZ2&4, WASTE CORROSIVE L 1QUID, ACIRIC, L75 pooE posy hoos
E INORGANIE, 0. 5., 6, P6: I, (SULFURIC ARID), P - - :
gl 1007 boch) . ERrdeids A8 4 77| csas| Lo sl 92173
% 2, . .
3.
4.
14. Special Handling Instructions and Additional Informaion
1 Wi_0495777 T§3242154
) ERIGHERITARE (29081967
15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuralely described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respecis in proper condition for transport according lo applicable international and nalional govemmental regulations. If export shipmenl and | am the Primary
Exporter, | certify that the contents of this consignment confrm to the terms of the attached EPA Acknowledgment of Cansent. ’
| cerlify thal the waste minimization statement identified in 40 CFR 262.27(a) (if 1 am a large quantity generator) or (b) {ifl am a small quantity generalor) is trire.
Generalor's/Offerors Prinled/Typed Name Signature P oni ay ear
‘l “'-.\ ) ’ -. 5 , -—__\\ d‘“ —::;-, - )),/{ AN =
. DawArD 2 5 e | | )i zo"whatsp [ /.12/3
186. Shipments . e
R omee Sl Himporttouss. [Hexpon tomuss. Portof enlrylexit:
Transporter signature (for exporls  only): Date leaving U.S.:
17. Transparter Acknowledgment of Receipt of Malerials i
Transporier 1 Printed/Typed Name ¢ Slgnature { g Month  Day Year
AL | A TS ey
f’!f BILA fndsm Pl P ) AL A8 Haa o & | .ff:}
Transgiorter 2 PrinlediTyped'Name © - : Signature — -~ ~ w0 TeRar Month  Day  Year
= | [ 1 ]
18. Discrepancy
JBa. Discrepancy Indication Space [@ Quantity D Type D Residue D Partial Rejeclion D Full Rejection

ltns 1) A St NN i

—

160, Altefndte Facity of Gerietaor) ) ]~

Facility's Phone:

ot !..l 210 ] ] E N 1[’{ {&afgﬁ? R‘é{ar‘;sce Number;

U.S. EPA ID Number

18c. Signature of Alternale Facility {or Generalor)

19. Hazardous Wasle Report Management Method Codes (i.e., codes for hazardous waste trealment

DESIGNATED FACILITY ———— TR ANSPORTER] INT'L

1.
HO7T

 disposal, and recycling systems)
3. =

20. Designated Facility Owner or Operator; Certificalion of recei

pt of hazardous malerials covered by the manifest except as noted in ltem 18a

Pmml'“(am 0 Qm}zﬁz r

<

Month  Day  Year

Ll 12 =

EPA Form 8700-22-]Ré¥7 3105) Pceﬁ’dl}s’éﬂilfoﬁs are obsolete.

-

Z

—/F// sz
e

DESIGNATED FACILITY TO GENERATOR
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QLT

Please print or type. {Form designed for use on elite (12-pitch) typewriter.) Form Appraved. OMB No. 20500039 -
4 | UNIFORM HAZARDOUS | 1- Generator ID Number 2.Page 1 of | 3, Emergency Response Phane 4. ManHfast Tracking Number
WASTEMANFEST | ILDOOSZ37805 1 | (8o0)3ze-1281 000315720HAS
" BETPENY BITBERE® , 11 HansLIx BT B IBERE T 11w HaveL 1k
31 W. 238 918T ST 31 W. 238 918T ST
NAPERVILLE, IL 60567 NAPERVILLE, Il 60564
GoneratorsPhone: (63018515800 | GEN: 121877
5. Transporter 1 Company Name US.EPAID Number
HERITAGE TRANSPORT, LLC [ INDOS84B4114
7. Transporter 2 Company Name U.S. EPAID Number
I
8. Designaled Facility Name and Site Address U.S. EPAID Number
 HERITAGE ENVIRONMENTAL SERVICES
7301 W MORRIS ST INDO9321901iF
INDIANAPOLIS Ig} 46231-3301
e Fhoan (317)243-0811 |
ga, | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Conlainers 1. Total 12. Unit 13. Wasle Code
HM | 2nd Packing Group (if any)) No. Type | Quantly | winval, - vasie Lodes
1.
B | ol e compsrys Liaum, acoor,
= .0.5. {
&| [(D0G7 DOGA),ERGRiZE’ ' ’ ool [TTIULED |5
G ~
L)
3.
4.
14. Special Handling Instructions and Additonal Information
1.Wl_Q495777 TH#5417173
ERI:HERITAGE 32531571
15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare thal the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
" marked and labeled/placarded, and are in all respects In proper condition for Iranspart according to applicable inlemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify thal the contents of this consignment conform to the ferms of the atlached EPA Acknowledgment of Cansent.
 cerlify that the waste minimization statement identified in 40 CFR 262.27(a) (if 1 am a large quanltity generalor) or (b} (il am a small quantity generalor) is true.
| Generalors/Ofterar's Printed/Typed Nama "~ Signature __ ) on 3y T
20D €, [BYfe | owed ELl (20103
=l Impartlo U.S. Cexport fomus, Port of enlrylexit
= Tuansportersignaiwe (for exparts only): Dale leaving U.S.:
{5 | 17. Transporter Acknowledgment of Receipt of Materials Pz //
E Transporter 1 Prinled/Typed Name Signature / Month  Day  Year
o
% Via( (- l M déf&z‘“ |2 2113
5 Transporter 2 Prinled/Typed Name na ¥ ay ‘ear
E =3 | L1
18. Discrepancy
[ 18a. Discrepancy Indication Space [ Quanlity [ rype O Residue [ partial Refection [ fun Rejecton
; Manifest Reference Number:
g 18b. Altemate Facility (or Generator) U.S. EPAID Number
2
-1 1 Faclity’s. H
g Tac. %ilamre![ of Allenate Facility {or Ganerator] Month  Day  Year
Bl , 1 ]
% 19. Hazardous Waste Repor Management Method Codes (j.e., codes for hazardous wasle treatment, disposal, and recycling syslems)
Jaal. . 2 -
33 Ho77  * = 3
Op'erawe. Ceftification of receipt of hazardous malerials covered by the manifest except as ncted in llem 18a
Signature Month  Day  Year

| A A EdENS

\DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

NI

i

it 3
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Please print or type. (Form designed for use on elite {12-pitch) typewriter.)

[

I

Il

L

No. 2050-0039

l. UNIFORM HAZARDOUS | 1- Generator ID Number 2.Page 1of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST ILD005237805 1 {800} 326~1221 ()j lﬂﬁl 42} Mﬂés
5. Generator's Name and Mailing Address : Generator's Sile Address (if difierent than ma| ng address)
BATTERY BUILDERS / JIM HANSLIK BATTERY BUILDERS, INC. / JIM HANSL.IK
31 W. 238 918T ST 31 W, 238 91ST ST
NAPERVILLE, IL 60567 NAPERVILLE, IL 60564
Goneralors Prone: (6300 B51-5800 | BEN: 121877 L
. Iransporier 1 Company Name U.S. EPAID Number
HERITAGE TRANSPORT, LLC | _1nDoS8484114
7. Transporter 2 Company Name U.S, EPAID Number
l
8. Designaled Faciity Name and Siie Address U.S. EPA D Number
HERITAGE ENVIRONMENTAL SERVICES
7901 NBMURRIB 8T INDOS3219012
INDIANARPOLIS, IN 46231-3301
Faciiys Phone: _ (317) 243-0811 |
9a, | $b.U.8.DOT Descriplion (including Proper Shipping Name, Hazard Class, ID Number, 10. Coniainers 11. Tatal 12. Unit 13, Waste Code
HM | and Packing Group (ifany)) No. Tpe | Quaniy | wivol, ' )
: 2
5" | moBNEEEl e ooty Ly, egre, v | 4500| 6 [Po0ERe0npuce
2Ll 9. 5 Oy ? 3 il oD
2 0007 D00A) , ERG#1 54 . ‘
ﬁ g
3‘_
4.
14. Special Handling Inslructions and Additional Information
1. W1_B495777_T#5417183
ERI:HERITAGE [35554691
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | heraby declare thal the conlents of this consignment are fully and accurately described above by the proper shipping name, and are dassified, packaged,
marked and labeled/placarded, and are in all respects in proper condilion for ransport according lo applicable inlemationaland national governmental regulalions. If export shipment and [ am the Primary
Exporter, [ certify that lhe contents of this consignment conform to the terms of the altached EPA Acknowledgment of Consent.
I certify that the wasle minimization slalement identified in 40 CFR 262.27() (if | am a large quantity generator) or (b) (ift am a small quanlity generator} is true.
Generato eror's Printe ame - ignat _METIE_Ua'y—-YeT
L LZEG0 el Rayegpy . | 714 ETECIME
o el mportto UsS. : Uepot fomus. Port of enlylesit
= Transporter signature (for exporls only): . Dale leaving U.S.:
&2 17, Transporter Aclmmledgmenta{&eoetplomgeﬁars '
'g Transporipy 1 Printed Typed Name p S@We' 7” Month Day  Year |
5 AR A T KRETT l MZ /( i [°5]30] /3
= [Transporter 2 Printed/Typéd Name Signaore { VA Month  Day  Year
g - [ 1 ]
18. Discrepancy
[ 16a. Discrepancy indicallon Space [ Quantity Uype [ Residue [ partat Refection C Ful Refecton
Manifas! Reference Number:
E 18b. Altemate Facility (or Generator) U.S. EPAID Number
-}
=}
i | Faciity's Phare: |
2 |6c. Signature of Allemate Facility (or Generator) Month  Day  Year
=
£ [ | ]
g 13, Hazardous Wasle Report Management Method Codes {i.e., codes for hazardous wasle freatment, disposal, and recycling systems)
O . 3, 4,
» HO70
20. Designated Facility Owner or Operator: Cerlification of receipl of hazardous materials covered by the manifest except as nded In llem 18a
Prin d Nafe Glé/ Sig?re - MSB!I Day  Year
W SN Sm/ : l /{//%(:_é AT

EPA Form 8700-22 (Rev. 3-05) Previous glitions are obsolete.

DESIGNATEB’FACILITY TO DESTINATION STATE (IF REQUIRED)



\' L]
Please print or type. (Form deslgned for use on elite (12-pitch) i]rpewh"ler.}

IR

m Ap

Jr UNIFORM HAZARDOUS 1. Generalor ID Number 2.Page

WASTE MANIFEST ILD00S237805

1

Fo
3. Emergency Response Phone 4,

1of Manifest Trackin
(800) 326-1221 906

Number

"B "EITOERE / J1M nansLIk
31 W. 238 91ST ST
NAPERVILLE, IL GOSE7
(636) 851-5800

24477 WAS

A

proved. OMB No. 20500039

B ERY BUTTBERE “IRE™) y1m HR
31 W. 238 918T ST ;
mquRvILLE,] IL 60564

NSLIK

Generalor's Phone: l GEN: 12187
6. Transporter 1 Company Name . : U.S. EPAID Number
HERITAGE TRANSPORT, LLC | INDOS8484114
7. Transporier 2 Company Name U.S. EPAID Number

8. Dasignaled Facllity Name and Sile Address

U.S. EPAID Number I
HERITAGE ENVIRONMENTAL SERVICES : i
-7901 W MORRIS ST INDO93215012
INDIANAPOLIS, IN 46231-3301 :
e e (317)243-0811 | j
éa_ 9b.U.S. DOT Descriplion (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Tolal 12, Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type | CQuanity | Wenvol e
1. ' : :
x| X RQ, UN3264, WASTE CORROSIVE LIGUID, ACIDIC D002| D007 Doos
S| - | INORGANIC, N.0.S,,8,PE11, (SULFURIC helmy, OO ITT \‘45’60 & F
2 (D007 DOO0A) , ERG#iS4 ‘
= 2
[3T}
o

14, Special Handing Instniclions and AddifonaT Tiemmalon
| 1.W1_0495777 T#5417191

ERI:HERITAGE

(37315581

15. GENERATOR'S/OFFEROR'S CERTIFICATION: |here
marked and labeled/placarded, and are in all respecls in proper condition for trans
Exporler, [ cerlify that the canlents of this consignment conform to the terms of th
I certify tha the wasle minimization statement identifie

by declare that the contenls of this consignment are fully and accuralely described aboye
port according lo applicable Intemationaland national govemm
e altached EPA Acknowledgment of Consent,

d in 40 CFR 262.27(a) (if | ama large quantlty generator)

¢ (b) (1 am a smafl quantity ggrarator s true.

by the proper shipping name, and are classified, packaged,
ental regulations. If export shipment and | am the Primary

ARledTyp j ot DayVear |

Neaen Cpostlich_ Ve, Sl ke ) (% s
=116, Inf ‘ N o T
g el Mimporttous, Olepottomus, ﬂ Port of entylexit: -
= | Transport lure (far exporis only): Date leaving U.S.:
e 17. Transporfer Acknowizdgment of Recelpt of Materials C ;
12 [Trapspprer1 Pdnied.’Typ?Nsme Sigrefu Monh— Day Year
(=]
5 -@imc.ll. 2\ley IM EQQZL | B | 14113
5 Transporter 2 Prinled/Typed Name { Slgnalure U ] Month  Day  Year
& I [ ] |

18. Discrepancy
[ Ve Dbcrepancy dicston Spece. [ (3 (] [ Resiae (] partal Refection [ Ful Rejoction

Manifest Reference Number:
E 18b. Allemate Facilty (or Generalar) U.S. EPAID Number
2 ity I
L | Facility's Phone:
},':‘_J 18c. Signature of Allemate Facilty (or Generator) i Month  Day  Year
=
= L F ]
% 19. Hazardous Wastle Report Management Method Codes (i.e., codes for hazardous wasle reatment, disposal, and recycling systems} . i
=1 kB 2 3. 4
HO70
20. Designated Facility Qvmer or Operalor: Cerlification of recelpt of hazardous malerials covered by the manifest except as ncted in llem 18a
Printed/Typed Name Signature _ Month  Day  Year
Sohin T e\ () 1€ 1413

EPA Form 8700-22 (Rev. 3-05) Previous edilions are obsolels.

DESIGNATED FAGILITY TO DESTINATIONS

TATE (IF REQUIRED)



1

.
U -

Approved. OMB No. 20500039

' [

T i
Pleass print & type. (Form designed for use on elite (12-pitch) typewriter.)

4B ONIFORM HAZARDOUS | 1- Generalor ID Number 2.Paga1of] 3, E‘me‘rgsncy Response Phone 4. Manifest Tracking Number
WASTE MANIFEST 1 DOOS227805 1 (8001 2p6 1 oot :
5. Generalor's Name and Mafiing Addrass Generalor's Sité AddreSs (If difierent (han maling address) T
BATTERY BUILDERS / JIM HANSL IK ' BATTERY BUILDERS, INC. / JIM HANSLIK 4
31 W. 228 91ST ST . 31 W. 238 91ST ST g
-+ NAPERVILLE, IL 60567 . NAPERVILLE, IL 60564 a“ﬁ
Generators Phone: ___ (£30) 851~5800 | BEN: i3187% _
6. Transporter T Company Name ] U.S. EPAID Number
T Ll ' Hi1d
7. Transpa%r zlﬁpany Hama 1SRO8 g : * us. a& I% Nugrn%eriE S
. | i
8, Designaled Fau’TﬁName and Site Address U.S. EPA ID Number
HERITAGE ENVIRONMENTAL SERVICES ‘ : ’ :
~7901 W MORRIS ST : INDO9Z219012
INDIANAPOLIS, IN 46231-3301
Facilly's Phione: 217y p43-0811 |
9a, | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12, Unit 13. Wasle Codes
HM | 2nd Packing Group (if any)) : No. Type Quanfity | WtAVl. ! ’”
1. ;
o
|| ol e comose Liau, g, P D o
E D007 DOOBI T ERGRISL z ) d ?"/7’? G-
i)
o
3
4,
2. Special Handing Insircions and Additonal Information ¥
1. Wl_Q495777_TH#6193647
ERI:HERITOGE . [v‘ggggm;
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | heraby declare thal the cantents of this consignment are fully angd accurately described above by the proper shipping nama, and are classified, packaged,
marked and labeled/placarded, and are in all respecls in proper condition for transport according to applicable intemalionaland national govemmental regulations, If export shipmentand | am the Primary
Exporter, I cerlify that the contents of this consignment conform lo the terms of the atiached EPA Acknowledgment of Consent.
I cerify that the waste minimization slatement Identified in 40 CFR 262.27(a) (1 am a large quantily generalor) or (b) {if] am a small quantity generalor) s true.
eror’s Printe ame T%u're = ~ Month  Day  Vear | _
N EZEQUIEL" Biyena 1 Baud i Joul B3]
i |6 Ilemalonal Shipmenfs Cimpontous. Hepotromus? Portof entylex:
= Transporter signature (for exports only): DateleavingU.S.: * .
{53 | 17. Transporter Acknowiedgmentof Receiplof Malerals - ,
&z | Transporter T PrintedlTyped Name . ~ Slgnature 2 ~ Wonlh Day  YVear |
5 < =
Sl A MTetboson B Ut .. | el 7/ 2
% Transporter 2 Printed/Typed Name Signature’ Ay Month — Day  Year
£ | . ]
18. Discrepancy
I 18a. Discrepancy Indication Space ] Quantiy Cype [ ] Resicue [ partial Rejection [T run Rejecton
Manifest Reference Number,
E 18b. Allemate Facility (or Generator) . U.S.EPAID Nurnbari
2 by I
LL | Facility's Phone: - =
@ 1;: Signature of Allemale Faciity (o Generator) Monh  Day  Year
=
=t L 1 |
% 19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
W, 2, 3. 4,
=)
' HO70
J 20. Designated Facility Owner or Operalor: Gerlificalion of receipt of hazardous materials covered by the manifest except as, inllem 18a /
PrinteY/Typed Name £ . Signalure 4 ' I\?Mh /)a{ Year
anmm_ ik - 1O {1 /5

EPA Form 8700-22 (Rev. 3-05) Previous edifons arg Fhsojeis. \DESIGNATEWTO DESTINATION STATE (IF REQUIRED)
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[ ol

Please |‘Jrin_l21r type. (Form designed for use on elite (12-pitch) typewiriter.)

LT

i

IRAIRRE

m Approved. OMB No. 2050-0039

1. Generalor 1D Mumber
T e e D0 | Do0SEa7805

2. Page 1of
1

3. Emergency Respanse Phone

4, Manifest Tracking Number

000547330WAS

(800)326-1221

> CHRPPTERY BIT90ERS / JIM HENSLIK
J1 . 238 Q18T BT
NAPERVILLE, IL G0OSE7

' (630) 851-5800

.Generalor's Phone:

B T R BT e RN Ty HANSL IK
31 . 238 9iST oF
NAPERVILLE

| GEN: 121877

IL 60564

. ['& Transporter 1 Company Name
H _HE_RITHGE TRANSPORT, LLC

U.S.EPATD Number
| INDOSB484114

7. Transporier 2 Company Nams

US. EPAID Number

| R TR eV TRONFENTAL SERVICES

US. EPAID Numbar

7901 W MORRIS ST INDOS321301¢
IND'I—HNQF‘DLI%i IH 38231—3301
Facllity’s Phone; (2 7)243-0811 |
8b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, 10 ber, 10. Conlainers 1. Tolal  Uni
:::‘ miForat rjus:;::f : n:r]] ing Proper Shippi me, T § umber, - e ne == QLS;::; m | 13, Wasle Codes
T
=] X | RG&, UNZPE4, WASTE CORROSIVE LIRUID. ACIDIC DOOE DOO7! DOOS
12 INORGANIC, N» Q. S, .8, PEIT, (SULFURIE AcID), __|#28F .
[£|__| (D007 D0oB) , ERGES4 @0 (|77 |42 | & e oo jed.i 3
uzL:'- 2 T
Jaf
3.
T4
) MSpeclaI Handing Instruclions and Addiional Information
7] o g o WI_G!‘{-QE???”T%%SZEI?lBB
ERI:HERITAGE [4004695)

115.” GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare thal the contents of this consignment are fully and accurately described above by the proper shipping name, and re classified, packaged,
marked and labeled/placarded, and are in all respecls in proper condilian for ransport according lo applicable international and national gavernmenlal regulations. If export shipment and | am the Primary
~Exparter, | cerlify that the conlenls of this cansignment conform to the lerms of the allached EPA Acknowledgment of Consent.
I cerify that the wasle minimization stalement idenlified in 40 CFR 262.27(a) {if | am a large quanlily generator) or (b} (if | am a small quanlity generalor) is lrue,

= el T VAR

.

B

Month ™ Day  Year |

ﬂ'.{ﬂ&{f/a' chisiongilicr

b A

/219415

EPA Form 8700-22 (Rev. 3-05) Previous edilions ars obsolee.

=1 | 16. Intémalional Shi Is i i .
'E i i D Import to U.S. D Export from U.S. O ? Port of enlrylexit:
| Transporter signalure (for exparls only): Dale leaving U.S.:
£5 117. Transporter Acknovdedgiment of Receipt of Materials ) _
’E Transporler 1 Prinled/Typed Name Signature AQ J) s Month — Day  Year
S . B . _
L Ay A | P DT Hon 121 1o
%r Transpditer 2 Prinled/Typed Name g Signalure ’ Month — Day  Year
E I L[]

18, Discrepancy _

18a. Discrepancy lndicaliop Space Quantily DType D Residue D ?ar!ial Rejection ‘:] Full Rejection

e (3 |
: 12 < -

JINE LI AL4D ¢ Nanae per " m H/)ﬂ_)’ hX. | Maru4est Relerence Numbar:
£ [ 18b. Alternate Facility {or Generalor) U/ ¥ : U.S. EPA ID Number
=T
g
L | Facility's Phone; |
@ 18c. Signalure of Allernale Facilily (or Generalor) Month  Day  Year
5| 1|
@ | 19. Hazardous Wasle Report Management Method Codes (l.e., codes for hazardous waste trealment, disposal, and recycling syslems)
= 2. 3. 4
B HO70

20, Designaled Facility Oviner or Operator: Ceriification of receipl of hazardous malerials covered by lhe manifest excepl as nded in llem 18a

PrintedTyped Name Signalure Month  Day  Year

SO LN\ i 2| (o | 13

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)



US EPA Number: ] LD O OSSN o 5 ILLINOIS Environmental Protection Agency
IEPA Number: | q % Wy L7100 2010 Hazardous Waste Report
Company name:® = Form GM — Generation and Management

Address: 3\ \t AR ATaT Wooecrlle™ QS (gH

Instructions for this form found on pages 16-21. (Same UOM and density must be used Jor all quantities on this page).
SECTION 1. WASTE DESCRIPTION

. \
A. Waste Description: L'e_ou}?\ g L:Qm..x C(‘){‘T\— m\m\ﬂﬁ& \\l\f\? ﬁw‘\n\ S

B. EPA Hazardous Waste Code%_g_@_g_ - o - -
I == X 2 e
C. Source Code: G@_a_ When Source Code is G25, enter Management Method producing residuals: H
51

54
D. Formcode: W Qq_ E. Waste Minimization Code
58

62
SECTION 2. QUANTITY GENERATED [DENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!]
All generation that counts towards your generation totals must be included on a Form GM, regardless of where or how managed,
A. UOM:% Densirya_ g_ -© © Ib/gal {Density of water is 08.34, most wastes are between 6 and 15}

B. Quantity generated in current reporting year: T 3 ﬂ¢3_ T _D

SECTION 3. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in RCRA or UIC regulated
treatment, recycling, or disposal units at this location? DO NOT include RCRA exempt processes.

_ Y =Yes (continue to system 1) N = No (skip to section 4.)
78

On-Site System 1: Management Method H — — __ Quantity managed on-site this year:
79

On-Site System 2: Management Method %_ — __ Quantity managed on-site this year:
9

SECTION 4. OFF- SITE SHIPMENT — Refer to page 29 for common errors on facilities & management methods.
A. Was any of this waste shipped off site this reporting year? t‘ﬁ Y = Yes (Continue to Site 1)N = No

v
SITE 1. Name and address of off-site facility: N&\,:;. s\ oo, | &‘(‘3 () 60\\\{..\0 Ve
B. U.S. EPA ID No. of facility waste was shipped to: }%{Q% QHQ Lalx i \\«Q\ Sta C'OT\)}’\Q-W\‘N\Q_

C. Management method shipped to: L \D
D. T . : v o i T QU\Q_ <c C ‘(‘\C\;é\
- Total quantity shipped in this reporting year: o . } BN A

SITE 2. Name and address of off-site facility: 5 S §<‘\ % L‘q

B. U.S. EPA ID No. of facility waste was shipped to:

C. Management method shippedto: H

146
D. Total quantity shipped in this reporting year: —

. SITE 3. Name and address of off-gite facility:

B. U.S. EPA ID No. of facility waste was shipped to:

C. Management method shippedto: H

7
D. Total quantity shipped in this reporting year: P
SITE 4. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shipped to:

C. Management method shippedto: H

S———
D. Total quantity shipped in this reporting year:

SITE 5. Name and address of off-sjte facility:
B. U.S. EPA ID No. of facility waste was shipped to:

C. Management method shipped to: %

D. Total quantity shipped in this reporting year: .
oOtal quantity shipp Tep g)"'_,ng___ ______ .

COMMENTS: __EnterY (Yes) if you have comments regarding this page and attach extra sheet.
238 Page

41



1

US EPA Number: I LD oosTR3Ng905 ILLINOIS Environmental Protection Agency
IEPA Number: { & 77 3y L6 o4 2010 Hazardous Waste Report

Company name: % Form TI- Transporter Identification
Address: _2\ hg 3332 5 :% ifzg g;.:v \

Instructions for this form found on page2l. PLEASE NOTE that the four-digit hauling permit number is no longer valid for

hazardous waste transporters, the transporter must have a Uniform Program Permit Number, with the last two fields the postal
code of the state that issued the permit.

1. US.EPA ID No.&siE_QQLQQQ_Q_ng Hauling PermitNo. UPW -0 (b 59 MY

- 127 T
Transporter Name, Address, and Telephone Number: RO\\"@-DQ LT e Irang pet

410 Lione) Reglel

Vorrenne.s . Quebhoc. C&‘n&)\& ~3RIF Y
ZUSERRIDNO. o i u? - : {

a3 139
Transporter Name, Address, and Telephone Number-

3. U.S.EPAID No. Hauling PermitNo. UP - -

Transporter Name, Address, and Telephone Number:

4. U‘S.EPAIDNo.____;__q_____.'_______ Hauling Permit No. UP - -

67 - 163
Transporter Name, Address, and Telephone Number:

>-USEPAIDNs,___ Hauling Permit No. U P _ - -

7 175
Transporter Name, Address, and Telephone Number:

S USEPAIDNe. . Hauling Permit No. up_ -
9] 187
. Tran_sponer Name, Address, and Telephone Number:

7. US.EPAIDNo.__ Hauling Permit No. UP - :

103 199
Transporter Name, Address, and Telephone Number:

SUSEPAIDNG.___ Hauling Permit No. UP . -

Transporter Name, Address, and Telephone Number-

COMMENTS: ___ Enter Y(Yes) if you have comments regarding this page; attach extra sheet. Page
223

42



Please print or lype. (Form designed for use ort elite (12-pitch) lypewriler.)

I

Form Approved, OMB No. 2050-0039
UNIFORM HAZARDOUS | 1- Generalor ID Number )Page 10f | 3. Emergency Respanse Phone 4. Manlfest Tracking Number
i' WASTE MANIFEST IL‘D DAL 9=%7 RO | SO0 -,5.3\5"'-5’053 00073‘33890 FLE

5. Generalor's Name and Mal&ﬂdﬁre\ ] Generalor's Sile Address (if diflerent Ih n mailing address)

< W2 A\ arEs 13,0 A

™ o e Ay L i ' L T ; 5

Generalor's lI:-‘i:tl'tﬁe: J[’osd = G~ 5 G0 I N"\@E\f" N \\\.E‘; ':EL- CDQSJ (OL‘I‘ .
6. Transporler T Company Name . — N N U.S. EPATD Number :

'@\\ﬁ'—x LYo \voxasose INYF&o Co0xs
7. Transporier 2 Company Nama N U.S. EPAID Number

8. Designaled Facilily Name and Silg Address
N-Q‘ﬁ'\.\:- r;-..\‘%ou .
a9 Gavavexs
Vi, STa ClaX \%‘aﬂ?&\ﬁ'— Q\ﬁ'*ﬁ\ﬁ*ﬂ

U.8. EPAID Number

o C,m{\o\}\ LA NS

Faciliy's Phone:  M35°¢y ~ (1o B\~ 5Oy :Ige_\ SE)“\ I ‘F:C:- g\,‘?)ll{ D(ﬁ é\\%
9. | b.U.5, DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Tolal 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) ) No. Type Quanlity WiiVol, :
& "'RQ Moz ooy dovs Waoata, Salid  NOS D oo
= Cews: 9 UN 30w e ¥er wil > A o4
EX ZT-?.:Z’Q &Lgamg-scawﬂz.ga\:{\ N Y DM Ak ‘P
D AR O 008 Ndoale. S\ NO% ) D 004
T | Srass @ LN 209y ®P5 gy
. X 3":‘\ NE\:‘ ( Tgt*gﬁg LF—‘-&.,&‘\%V = 8 DM }%067 @
¥ G200 0V.s \Wedlle, Q. WNOog .
x f:.'\(iéaéss i Lt&B@*‘(Wﬁiﬁg% .‘:,53\,‘( i NOS Q\ i t) QBO (if) D a0
; C Leed %ﬂ*avn\‘n&\‘&b\ o ST e:x‘*\rQ&\‘, m

14. Special Handling Instruclions and Additional Informalion

vy deney Contaal Te'Te Vo, BOO-L25- 00 52 ay ”'“‘/\

TDewys,

Exporter, I certify thal the conlents of this consignment conform to the lerms of the altached EPA Acknowledgment of Consent.
| cerlify that the wasle minimizalion slalement idenlified in 40 CER 262.27(a) (if 1 am a large quanlity generalor) or (b} (if | am a small quanlily generalor} is true.

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contenls of (his conslgnment are fully and accurately dsscrihe& abave by the praper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condiion for Iransport accarding lo applicable international and national govermmenlal regulalions. If export shipment and | am Ihe Primary

W"%mk o a0

| L ToEsz

Generalor's/Offeror’s PrinledTyped Name e N — // hlgnlh Day  Year
% = -:" (= 4 1. P’ 4;&_('/ Lot ! sy iy . o s
v Wewied £, 25 Hel i \&» /c & flo Ly L4 100163
=11 16. Inlemational Shi L T
;5 lernatianal Shipmenls |:| Import to U.S. / (7 / l Export from U.S. Part of enlrylexit: M By *f’ M ;1:._
— | Transporter signature (for exporis only): /\/L/ ) - Dale leaving 1.S.: f’f/ - L [~ 2
o7, Transporter Acknowledgment of Receipt of Materials i i ” )
E Transporter 1 Prinled/Typed Name }e - /é g " / Signalure //]/\N /}/\M Moﬁn Day — Year
o s Ar ;
& al [, Lodts | | 5101
§ TransporterZPrinled-'Typed Name Slgnalure ~ ' Day  Year
= I | [ ]
18. Discrepancy
]\ 18a. Discrepancy Indication Space D Quantly D‘pre |:| Residue DParliai Rejeciion |:| Full Refection
_ Manifes! Reference Number:
ﬁ 18b. Alternale Facility (or Generalar) U.S. EPAID Number
=3 .
o
E Facilify's Phone; I y
@ 18c. Signalure of Allernate Faclly {or Generator Wonh " Day Year
= [ 1]
% 19. Hazardous Wasle Repart Management Method Cades {j.e., codes for hazardous viaste lrealment, disposal, and recycling systems)
wh. 2 3, 4.
/.-.‘ P
20. ga{gnaled Fadl;fy Oyser*ﬁ()perahr. Certification of receipt of hazardous malerials covered by the manifest except as noled in Item 18a
Signalure Monlh  Day  Year

011 (3

EPA Form 8700-22 (Rev. 3-05) Previods editions are obsolele,

DESIGNATED FACILITY T0 DESTINATION STAT‘E (I REQUIRED)



o "’W" comae i

Please print or type. (Form designed for use On'elf‘mﬂ-pﬂzﬁﬁype\uﬁter.] Form Approved. OMB NS, 2050-0039 .
1 | UNIFORM HAZARDOUS |- Generator 1D Nuraber ' T

o 2 e 1of | 3. Emergency Response Phone 4, Manifest Tracking Number
e LTS e Mﬁ 2on-535- 503 §00733888

5. Gewl:n:rators Name and Mailing At\ltdgqs } . Generator's Site Address (if different than ma{mg address)
(“gg%ﬁ:—“‘; %;&5‘_:‘ he 1 ' o ’*jt?_'és %‘4\}\_ X6
O R oxE bﬁgg B I &.‘g‘% Sist

It s Sy ) *-.A?-»Ti, S ¥ st o, g : N =fs { AT Wi
Generalor's Phoe: ~  © * (-5 ~SRoo | Noosrpy el o Y {.’J 3
6. Transporter T Company Name ! % U.S. EPAID Number

_ e e _ .
LS 3 — N . s
Roll =y | The o oo ey [NYF OBL. 00T E=
7. Transporter 2 Company Name i 3 U.S. EPAID Number

8. Daﬁignaled Facility Mame and Sile Address U.S. EPAID Number

B ™~
SN L VT

= i o . : . BN
B0 8 (SaemaEd R ; o e
Ve St Casneome. Qudes o Capoe SEcied 1B Aaal AN
Facility's Phone: M B0~ onR- Q000 M i I PO “Q‘xi_\.\j\'x. A
9a. | Sb.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12, Unit 13, Waste Codes
HM | and Packing Group (i any)) No. Type | Quantty | winol s
103 i A ! 2 S0 b g
2l R Nozardiows Wads g L L [V . [DSe%
hire (i : e - B i F B - =
2IX | @iess § O IO § & 0L = | og 24 |0 5
é Gl i o™ LAY e
= 27 , i B A L e Y ) N i S
i WX E"x‘ia“f:g‘.c@,—- B\ 5 Wioeh o= S;:s‘.\g’;. NOS i R TR AT [DOSE
© o M T A T T CXT7F |I~ph| 2 &S RESS
Llass 5 GN 3y A A et B £ Rk 1 gy
/&vcs:’; Lo = WY -3 i
. s Tt ) o= W [
3. ?{Q‘ Hﬁs\?‘_&{—g\i\_‘\)_ﬁ Mhd oo e .“:‘c;‘.,{&;%“.‘\f(:)s s o af| =222 e IDooy
Clasd 9 MM IOHD oo ey o Ard I A2 4 |9 S
3 . — 5% . i “ e ¥ b i
L boad CoflorninSlad. Ml mdial ™ 11 /
4 g
14. Special Handling Instructions and Additional Information _ o 2 j ]
™ e T T T e TN e e o T bt o o
RN 2N ey z___xs C.Q ﬁt: :Jw:j", ~Yoithe. 08 DSyl B SRR 5 i AL
=% AL . % o "'
I i S e W
Secpuny v (D5 Bl
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respecis in proper condition for Iransport according to applicable international and national governmental regulations, If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent
| certify thal the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if  am a small quantity generator) is true
Generalors/Offeror’s Printed/Typed Name . 2 Wonth [}ay Year
R k- £ did R G o SR P AT
i S oD oS AR l . i |42 15 V.3
b=t 16 ke ital Shipmeats - - -1 . 3 2 Tz SRR % T iy o PP
E AR ‘:llm.uortla us. ;,;f“f o # 4 JELExpoﬁimm us. Portof entrylexit: _ 4" 5 5§ S i e
— | Transporter signalure (for exports only): . el v e Date leaving U.S.: Yo R T T ”'f
e 1?.TranspoﬂemckmwledgmmtofRecaiptufMa_;leﬂa!s -
% Transporter 1 Printed/Typed Name ;f"; - 7 ;‘; :f é}/ Signalure . z}{f:’ ‘!.-' M?nlh ﬂ!(-{y_, ~Year |
F Pl ) £ - O e 2 t ik i : <
& Pl LMt i irees | g e e AV
% Transporter 2 Printed/Typed Name . Signature Month — Day  Year
= :
= | [ 1 |
18. Discrepancy ~ . il
] Tia DiscmpencindoabonSpece [ ] oy - [T Resicue [T Partet Rejection (. Fut Rejecton
Manifest Reference Number:
= [ 18b: Alternate Facility (or Generalor) U.S. EPAID Number
= |
o
E Facility's Phone: ]
E} 18c. Signature of Allernate Facility (or Generalor) Month  Day  Year
'_ .
B L1 |
% 19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems)
LLt
& 2 ] 3. . 4,
20. Deslignated Facility Owner or Operator; Certification of receipt of hazardous malerials covered by the manifest except as noted in ltem 18a
o i e - =T
e i A : B : £8 A b A
! A FEICS & R, H s If‘-jlr' 1 "—'

EPA Form 8700-22 (Rev, 3-05) Previous edilians'gté'b"ﬁsole!e. . b e BT ? 'DESIIGNATED FACILITY TO GENERATOR STATE (IF REQUIRED)




To: Heiss,Robert

Mailstop ARIEL RIOS SOUTH

Department; ~ 2254A

Certified

O

70102780000068825477




